disagreed. Massage and regulated movements he had tried in some cases, but had not been able to attribute to them any markedly beneficial results.
To summarize, it must be admitted that, to a large extent, until there was available an effective rheumatic vaccine or antitoxin the treatrment of rheumatic carditis was merely palliative. In a few cases there was no improvement; the child went steadily from bad to worse, there were successive relapses, increasing dilatation of the heart, and finally death supervened. Fortunately, as a rule, gradual. improvement occurred, tempered from time to time by the tendency to relapse. Though a mitral murmur usually persisted, there was often very little dilatation, and the child left the hospital with comparatively slight damage to the heart, and his prospects in life not seriously impaired. In order, however, to achieve such favourable results early treatment was essential. As in childhood the joint pains were usually so slight, only too frequently, especially among the poorer classes, patients were allowed to go about while suffering from active heart disease, and were brought to hospital weeks later with severe dyspncea and great dilatation of the heart. Treatment then was well-nigh hopeless. Secondly, one had to guard against the tendency to relapse so often seen in these cases. That question, however, had been so fully considered by Dr. Hay that he would not further refer to it.
Dr. G. A. SUTHERLAND: We have had brought before us to-day the two great classes of cardiac troubles in childhood-namely, those due to organic disease of the heart and those due to functional disturbance.
As regards the functional disturbances, Dr. Mackenzie has made a very definite pronouncement and his views are certainly not those which are commonly held or commonly taught. When I say taught, some qualification is perhaps necessary because there is really very little teaching on the subject. The student is taught that the heart ought to have a certain size, certain sounds, and a definite regularity of action, and he naturally infers that anything outside these prescribed limits must be pathological and must require treatment. It has been left to ourselves to find out in the course of practice what exceptions, if any, to an orderly and regular action we are to allow before pronouncing a heart to be functionally and organically sound. These exceptions have been dealt with by Dr. Mackenzie in a most definite manner, and he would apparently extend the application of the term " a healthy heart " in childhood far at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from beyond what we have been accustomed to accept. I shall leave to others the refutation of his views for the reason that I accept his teaching most thoroughly. The irregularities and murmurs he has described have undoubtedly been the cause of much and prolonged and unnecessary treatment in the past, and it is to be hoped that the authoritative statement we have listened to will check this tendency in the future. When Dr. Mackenzie describes these irregularities as " manifestations of a healthy heart," I cannot quite support him from any personal experiences, and he does not appear to me to have shown this so conclusively as he has the main part of his thesis-namely, that these irregularities are not manifestations of a diseased heart.
Still dealing with the question of functional disturbance, we find that there are many subjective syinptoms which to the lay mind suggest heart trouble, and which to the puzzled medical mind inay also suggest " a weak heart " as the most convenient form of diagnosis. Thus, breathlessness on exertion, palpitation, faintness and fainting, and preecordial distress, are known to be frequently associated with serious cardiac disease, and the tendency somnetimes is to accept their presence as evidence of latent cardiac disease and to prescribe a course of cardiac treatment. The frequency of these subjective symptoms in children in the absence of any organic heart disease is very striking, so much so that their presence is strong presumptive evidence that the heart is not the cause of the disturbance. As a general rule such symptoms are associated with a disturbed state of the nervous system, of which other evidence will usually be found. If they are cardiac in origin, one may confidently expect to find definite signs of heart disease on physical examination.
The treatment of organic heart disease has been discussed very fully by Dr. Cautley, and I shall only refer to one type of case. Dr. Mackenzie has elsewhere laid stress on the importance of basing our prognosis and treatment on the symptoms produced by heart failure rather than on the conditions found on physical examination of the heart itself. This applies very generally, I believe, in the case of adults, but in the case of children it requires some qualification. Cardiac disease in childhood, with few exceptions, is due to rheumatic infection, but the vast majority of cases, after recovery from an acute or subacute attack, present few or no symptoms. The mischief has been done, the valvulitis, or the myocarditis, has reached a quiescent stage, and the functional power of the heart is unimpaired. In such a case, however, I should not form a prognosis on the symptoms, or rather on the absence of synmptoms, but consider that a physical examination of the heart may reveal definite and serious changes of a permanent character. The results may not appear during childhood or adolescence, but will tend to come on during adult life. In a certain proportion of the cases, under suitable treatment, there will be no sequele even in adult life, and a functionally healthy heart is secured. There is no call at this stage for any cardiac treatment. What is required is to protect the child as far as possible from fresh rheumatic attacks, to treat these most carefully if they do occur, and to guard the child against any severe muscular strain. If a child is left alone to pursue its own forms of exercise it will naturally tend to limit them in such a way as to avoid cardiac strain. Just as Dr. Mackenzie has protested against making invalids of children because of some functional disturbance, so I should like to protest against making invalids' of children with organic heart disease, but without any symptoms of cardiac disability.
Dr. ALEXANDER MORISON assumed that when Dr. Cautley said functional cardiac disorders in children were unimportant he referred to rhythmical disorder. The first of the irregularities shown on Dr. Mackenzie's diagram would probably occur when the child was in a parlous condition, and there could be no question as to its serious significance. The second and third were negligible, because the former was very rare and the latter harmless. The fourth he did not know was regarded as novel, because sixteen years previously he had drawn attention to that condition as a respiratory irregularity, and was under the impression that it had always been regarded as such. In regard to the acute condition, Dr. Cautley had emphasized the point which the late Dr. Sturges commented on very fully. Dr. Cautley had spoken of myocarditis as the key to the situation, and very interestingly mentioned the fact that one was dealing with the growing heart;
Sturges insisted that in the young one was dealing not so much with endocarditis, or myocarditis, or pericarditis, but frequently with a generalized carditis; and no doubt the character of the tissues promoted this spread. Digitalis it had long been known, when used in any febrile condition, failed to have influence in checking the rapidity of the heart's action. But, no doubt because of the traditional dread of the consequences of the use of the drug, opium was not, in his opinion, pushed in children as it should be. Owing to the constitutional excitement, one found in a child a kind of pathological belladonnaism, a quick pulse, dilated capillaries, a dilated pupil, and thus a standing
